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ARIZONA STATE DEPARTMENT OF HEALTH 5
STATE FILE NO. {ir_"/' -

i\ DIVISION OF VITAL STATISTICS M ] -\)
CERTIFICATE OF DEATH :
BIRTH NO. REGISTRAR'S NO '7 3 ]
/ 1. PLACE OF DEATH Z. USUAL RESIDENCE  sWHERE DECEASED LIVED. '
A. COUNTY iF 1NSTITUTION: RESIDENCE BEFQRE ADMISSION) .
CE op nf/ Gila - STATE Arizona 8 counivgila
B. CITY (¥ OUTSIDE CQRPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) -

oR RURAL) 1N THIS Pl.gceru ARIZONA

OR
AL éﬁ’z(cg Town _Globe 2357 @ 27 ﬂ TowNn  (lobe,
. D, FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUT] GIVE STRE D. STREET 1IF RURAL, GIVE LOCATION:

HOSPITAL OR ADDRESS OR LOCATION) ADDRESS

INSTITUTION Gila Genera]_ Hosm_ta]_ 627 B. Ash St.
3. NAME OF A.  {FIRST) . tMIDOLEN €. {LAST: 4. SEX %. COLOR OR RACE
DECEASED
} (TYPE_OR PRINT: B_m Berry Bishop Male White
&. MARRIED - - -+ + g'l. DATE OF BIRTH 8. AGE I¥r UNDER 24 HOURS 9A. Usual OCCUPATION (GIVE KIND OF WORK
VER HARRIED - YAARS s HS ¥s HOURS IR F LIFE, EVEN & ET D4,
ECEDEN woswis Dowences 0| “X2 | 28 188y 0% | 9| 2 | #E M 1 HR® 2 ot

3B, KIND OF BUSI. E(.). BIRTHPLACE (5TaTE|11. CITIZEN OF WHAT $2. WaASs DE-EASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY

PERSONAL S O DUSTRY [2] EIGN COUNTRY! COUNTRY? IYES. H unMgHowNi| IIF YES. WAR OR DATES OF SERVICE} NO, :
| “Fa i S%4Y .S NU | Sa7- 054977

DATA/
i 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B, BIRTHPLACE %
(STATE OR COUNTRY! o3

zy Luke R. Bishop | issigssiopl Vietoria~Elimabeth Berny Texas

16. INFORMANT'S SIGNATURE _ ADDRESS 17. DATE (MONTHI - (DAY TYEAR}
. OF .
Dy ﬁﬂh op Ginha. Arizomsal DEATH September 22 1850
&é X 18. CAUSE OF DEATH MEDICAL CERTIFICATION t g‘;seg_:“;-“gfggf$g i
ENTER ONLY ONE CAUSE| y. DISEASE OR CONDITIONS _/ ! '
PER LINE FOR (A1, (01| DIRECTLY LEADING TO DEATHY (a3 ‘0(""‘9” g ebPnreelosrs 2 <z eans 3
CAUSE 1i€r. 7 ;
N OF *ris poEs NOT MEAN | A NTECEDENT CAUSES
THE MODE OF DYING-
\ SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO b,
. DEATH URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (A STAT.
. : IT MEANS THE DISEASE 1HG THE UNDERLYING CAUSE LAST.
iITEM 181} INJURY. OR COMPLICA- DUE TO «C»
5 . TION WHICH CAUSED
C i J nEATH 1), OTHER SIGNIFICANT CONDITIONS S-\
! FLACE DISEASE COMN- CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT ( T
f B 1racteD. RELATING TO THE DISEASE OF CONDITION CAUSING OEATH. ’ tCo Sof - | cans ;
f B
E’ERATIONSQ 19A. DATE OF OPERATION 19H. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
AUTOPSY . ves O vo L7 4
{ 21A. ACCIDENT LSPECIFY ) 218, PLACE OF INJURY IE. G.. IN OR ABOUT HOME, | 21C. (civy onr Towns 1COUNTY (STATEN 25
! DEATH SUICIDE FARM. FACTORY. STREET, OFFICE BLDG., ETC.1
iDUE T0 \ HOMICIDE .
XTERMAL _ | 210 TIME (MoNTH: (DAY: {YEAR: (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
:{IOLENCE —_ INJURY M lworx [ AT work [
}AEDICAL 22. | HEREBY CERTIFY THAT 1| ATTENDED THE DECEASED FROM %t‘. ﬁ ﬂﬂi“ . THAT | LAST SAW THE DECEASED
iCORONER’ ALIVE ON f .25 19 50 | ,uo Tuar veavn occurren avl1N1¥05.. PROM THE CAUSES AND ON THE DATE STATED ABOVE.
) CATIO 23A. N DEGHREE OR TIYLE) 23B. APPRE 23C. DATE SIGNED
JTIFICATI -
_JTiF , WO~ 28 850
‘UNERAL 24A. BURIAL 2aB. oA&.l-: 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (cITY. TOWN.ORGOUNTY}) [STATE) &
CREMATION D &
MRECTOR /7 Removar  [1 08 pt 25 $ 1950 Globe Cemet ery GlObe . Arizona
AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE . R
1OCAL REG. \ 7

EGISTRARl q_'a—‘g__ 5~D c: }

FORM VS 2 REV. 4-49 15M E@,,,




